FILED AUG 12 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_..24492

STATE FILE NUN}%
/47 Primary Registration D Dls'tlcl No. _.._/ﬁﬂ,..?_.d__.. Registrar’s N8. N3. 2L D ?__ﬁ ________

"] Registration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution:- Rot&dqnc??ﬁfe
a. COUNTY a. b, COUNTY admi s sict
NACITOON /“1/5590&; M SO N
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ar M} }/ Inside Limits
TOWN ’mﬂjﬂ 5 Q’Ty Yos B Ne (] TOWN = Yesh<] No[[]
b < FgLL NAM%OF (1 NOT in hospital, give locatien) | Length of stay in 1b x d. STREET (If ourside, give |°:ull71y ORuside on Farm
HOSPITAL OR ADDRESS
INSTITUTION TRINI Y AUTHERAN. Mo 3P /. ~q &‘ 259 Yes L] No ]
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
{Type or print) - OF
James Melvi X €ross | 7 s5- 54
5. SEX o 6. CULOR ok RACE MARRIEDDNEVER NARRIED[] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
MALE w i, /—.{, wioowen[ ] &  pivorceo[] 7~ 17- 57 | S |25
108, USUAL OCCUPATION [Give kind of work dene | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) [} T

warking ||h£| if r:nld] T“lNDUSTRY

o

o 12. CITIZEN OF wHAT COUNTRY?
o 2 9. &

yalls) §S

13b. MOTHER’S MAIDEN NAME ’

Iva

,D:er@e

11 WAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yas, ar unﬁnqwn)l {If yes, give wor or dotes of service}
2o

16. S0CIAL SECURITY NO.

Nore

17. INFORMANT

L]

Al diseases in Part | must ba causally reloted.

'_‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

+

N iy T ITRY

DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b);"and {c).}
HYAtIiNE MEMBRANE DiSEASE

Noah Cross Gy 257

Conditlony, il any,

INTERVAL BETWEEN
ONSET AND DEATH

14 ész;«'g,ﬂ;

which gave rise to
above couse (o),
stating the under-

} DUE TO (b) _=- .=

PREMATuRITY

(D1 wh foctus)
t 7 -~

q"l'{i

g lying couse last, DUE TO (c)
P PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminol disease condltion given in PART § {a} 19. WAS AUTOPSY
3 k PERFORMED? %
T YES [} NO[]
=1 200. ACCIDENT * SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED- (Enter nature of injury in PART | or PART 1l of item 18.)
w
¢ O o 0O
§ 2c. TIME OF Hour Month, Day, Year
Q INJURY a.m.
k3 P, ~,
.| 204.- INJURY OCCURRED, . 1-20e, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., ete.) :
WORK AT WORK - .
L 21. | attended the deceased from . . 7— / 7- 57 , fo 7 - /g' S7 and last sow t""ulwa on Tt . 5T
.. Death occurred at 15 A ™ m on the dnh stated above; and 1o the best of my Fmowl.dga, from the causes stated.
225 SIGRATURER da "B ." Rader (Degrae or title) 5 22b ADDRESS 22¢. QATE SIGNED
I
RIAL, CREMATION 73b. DATE METERY OR CREMATORY ”_ {State)

23¢.

7-/4'-——',5'7~

24. F:ssnu. om(—:cron Lpogess
-~

| 25. paTE RECHZRY LoCAL REG.

/- /257

23& LOCAT?H (Eh'r [ 1] of enumy)

6. REGISTRAR'S SIGNATURE

%J/ZZ,

{Liconsed Embalmer’s Statement on Reverse Sidd)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record;ed on the reverse side of this certificate was embalmed
by me, or by i, e etveearrereasrrra e nnerstanieeeeataasatan e rarrrre .» Student Embalmer No. ......cccoeiennn

working under my personal supervision,

¥
StUdent oot e e i aaas i MW

Signature of Student Embalmer

@ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his.OWN-handwriting.
If this body is not embalmed, fact should be so stated above.

bS




